The interior of the pregnant uterus may be regarded as the laboratory in which Nature prosecutes her most intricate pathological experiments. The altogether peculiar conditions under which the foetus in utero exists permit the occurrence of diseases and deformities so grave as to be absolutely incompatible with extra-uterine life. When, however, the uterus contains a single foetus, there are limits assigned to the pathological changes in structure and function that can be produced; but when there are twins in utero, when these are contained in the same chorionic sac and nourished by a single placenta, and when, moreover, they are of the allantoido-angiopagous variety, there seems to be practically no degree of deformity too great for Nature to reach. Monstrosity is kept within bounds in the autosite, but it is to all intents and purposes limitless in the omphalosite and parasite. Anencephalus, exomphalos, phocomelus, and cyclopia are indeed malformations of a gross character; but they pale into comparative insignificance when placed alongside of the lesions met with in the deformed foetus that is dependent for its growth and development upon the placenta of its brother or sister. It is with monochorionic twins that Nature is able to produce her most startling results.
The presence in utero of two foetuses, both supplied with nourishment from a single placenta, makes possible the occurrence of such grotesque, bizarre, and extraordinarily aberrant forms as the acephalic, acormic, acardiac, amorphic, and anidean foetus. In some of these productions, which well deserve the name of monstrosities, the human form is nearly lost, whilst in others it may safely be said to be entirely wanting; but the specimen about to be described, although markedly deformed, has yet the semblance of the infantile form, and belongs to the least monstrous variety of allantoido-angiopagous twins?that, namely, which has been called paracephalian or paracephalic.
It may be well to indicate briefly the place in a scheme of classification which allantoido-angiopagous foetuses occupy. According to Taruffi, whose nomenclature and method of arrangement I From what has been already said of Forster's classification, it is evident that no provision was made therein for the grouping of the paracephalic foetuses described by Saint-Hilaire. Forster, therefore, was compelled to place them amongst the acephali, an arrangement which was most unfortunate, for the expression paracephalous acephalus, which is a contradiction in terms, was thus introduced. Claudius and Ahlfeld added to our knowledge of acardiac foetuses by their ingenious explanation of their mode of origin, and the latter expressed his theory of origin in the name " allantoic parasites," which he gave to the members of this group of monstrosities. Ahlfeld, however, still used the term " acardiac " as the general designation of the whole class, and thus was compelled to find a place for foetuses provided both with a head and a heart among the acephalous acardiaci! The name " acardiacus anceps," which he proposed as an equivalent for paracephalus, demonstrated that it was impossible to accommodate the old nomenclature of Elben to the recent discoveries of teratology without causing great inconvenience and confusion.
It was evident that a new nomenclature was needed to express the important discoveries that had been made concerning the nature and origin of deformed twins. Taruffi, therefore, proposed for them the general name omphalo-angiopagous disomata, placing them at once amongst the terata polysomata. This name is better than Saint-Hilaire's omphalosite and Dareste's adelphosite, and is much more correct than Elben's acardiacus, for it emphasizes two most important characters,?the plural nature of the gestation, and the existence of a vascular connexion between the twins through the umbilical cords; but for etymological correctness the term allantoido-angiopagous would have been better still. Taruffi also noted that neither was the head nor the heart invariably absent in these foetuses, and he therefore used Saint-Hilaire's term paracephalus for such cases as showed a more or less perfect head. When the heart was also present the foetus was designated paracephalus cardiacus. For a probe passed up through the anal aperture could be felt in the loop of bowel above mentioned, and the fact was also ascertained by dissection. The intestines contained a small quantity of a dirty-white porridgy material. The whole bowel measured only 25 cms. in length when its adhesions were divided, and it was separated from its short and contracted mesentery. The stomach, liver, spleen, kidneys, and suprarenal capsules were absent, unless four small bodies which were found in close connexion with the intestine might be regarded as representing some of these organs. One of these bodies was 1 cm. in length and 5 mms. broad; it lay in the curve formed by the caecum, and was adherent to it. The three others lay near to each other, and were also bound to the coils of bowel; one was 1*5 cm. in length, another 8 mms., and the smallest 3 mms. The largest was somewhat round in shape, and the smaller ones were flattened. The urinary bladder was present; it was small in size, and lay in its normal position in front of the rectum. A urethra passed from the bladder through the penis, and there was a prostate gland. No testicles were found in the scrotum. There was no connexion between the bladder and the rectum. The vascular arrangements will be described along with the umbilical cord.
In the case of the lower limbs the oedematous subcutaneous BY DE J. W. BALLANTYNE. 49 tissue had a thickness varying from 1'5 to 1 cm., and here and there in it small pea-sized cysts could be seen.
C. Characters of the Skeleton.?In the region of the head the vault bones were all present, but some of them were imperfect. The parietals, supra-occiput, and the two halves of the frontal did not lie near one another at the vertex, but left at that part a membranous interval of considerable extent.
Further, the squamous portion of the temporal showed delayed ossification; it consisted of four or five small scales of bone united together by membrane. There was a slight indication of a zygomatic process and no sign of the annulus tympanicns ; but the petrous and mastoid parts of the bone were well developed. The exoccipitals, basi-occiput, and supra-occiput were in contact with each other but not fused together; there vms, therefore, no foramen magnum. The sphenoid was well ossified, as was also the ethmoid.
The nasals, malars, lachrymals, and the superior maxillse did not show any abnormalities; but there was no trace of palate bones nor of vomer. The lower jaw had a very feebly marked coronoid process. There were no nasal fosste. The roof of the mouth, therefore, lay almost immediately beneath the basi-sphenoid and the ethmoid. The normal number of dental germs existed in the maxillary bones. The hyoid was present.
There was no trace whatever of a vertebral column. Nothing but muscular and adipose tissue intervened between the scapuke in the upper part .of the trunk, and in the lower the two innominate bones came into close contact posteriorly to form a small and rudimentary pelvic cavity. There was no sternum, and there was no trace of ribs or of clavicles.
The scapula was rudimentary: it consisted of a small scale of bone attached to the glenoid cavity. The humerus was normally developed; it measured 5'5 cms. in length. There was no radius ; and the ulna, which was 3 cms. in length, was anchylosed to the lower cartilaginous end of the humerus at the elbow-joint. A cartilaginous carpus was present, and there were three metacarpal bones along with their phalanges. The bones of the thumb and index finger were wanting. The carpus was articulated to the lower end of the ulna at a right angle, giving rise to the clubhand.
The os innominatum showed the degree of ossification usually met with at birth. The femur measured 6"5 cms. in length, and had no ossific nucleus in its lower end. The tibia and fibula were both present, and each had a length of little more than 5 cms. The knee-joint was anchylosed in a flexed position, and there was no trace of a patella. There were two metatarsal bones in the right foot, and there were the usual ossific nuclei in the os calcis and astragalus. The phalanges of three toes were present; but the distal phalanx of the outermost toe was triple. The other primary branch proceeded downwards to supply the pelvis and lower limbs. The umbilical vein also divided into two trunks, and these had a distribution similar to that of the arteries.
It is somewhat difficult to reconcile the description of the foetal annexa given by Dr Edmondson with that of the foetus and umbilical cord learnt from dissection. The foetus was acardiac, and, therefore, its circulation must have been carried on by the heart of the other twin. In order that this might be accomplished it is necessary to suppose that the two circulations became continuous at some point: there may have been a union between the two placentae, or vessels may have passed from one cord to the other, or from the membranes of the one foetus to those of the other. I am inclined to regard the following explanation as that which best accords with the ascertained conditions. The distal part of the umbilical cord was the cord proper of the normal twin. At the disc of tissue it joined the placenta, but at the same spot gave off two vessels (an artery and a vein), which passed in the membranes to the deformed twin, and formed the vascular connexion between it and its well-formed brother.
The two placentae removed by Dr Edmondson were probably the partly united halves of a single afterbirth.
In the peculiar relations and arrangement of the umbilical vessels it is very probable that the cause of the deformities that existed in this twin foetus is to be found; but it must at the same time be admitted, that it is just possible that the malformations may have been the primary, and the inosculation of the two foetal circulations the secondary phenomenon.
In my next communication I shall give a summary of the morbid conditions found by other observers in foetuses of the paracephalic variety, and shall compare these with the appearances described above, and draw from them some general conclusions with regard to this form of monstrosity.
Note.
The dissection of the deformed twin foetus above 
